This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
between January 1998 and May 2004, who had reconstruction of pharyngoesophageal defects (using free jejunal transfers or anterolateral thigh free flaps) and met the inclusion criteria, were included. From the initial sample size of 97 (54 free jejunal transfers and 43 anterolateral thigh free laps cases), 40 patients were excluded according to the exclusion criteria. Overall, 57 patients with circumferential pharyngoesophageal defects were included in the study. Of these, 31 patients were reconstructed with a free jejunal transfer performed by six experienced surgeons, while 26 patients were reconstructed with anterolateral thigh flaps performed by a single surgeon.
Study design
The analysis was based on a single-centre retrospective cohort study. The mean follow-up period was 13.7 months (range: 3 to 25) for patients in the anterolateral thigh group and 25.9 months (range: 1 to 73) for patients in the free jejunal transfer group.
Analysis of effectiveness
A statistical analysis demonstrated that the patient groups were comparable at baseline. The primary outcomes used in the analysis were postoperative complications at the reconstructive site and at the donor-site. Outcomes at the reconstructive-site included flap failure, dehiscence, infection, haematoma, fistula and stricture, while those at the donor-site included bowel obstruction, ileus, hernia, seroma and haematoma. Other outcomes were medical complications, speech and swallowing function, duration of ventilator support needed, intensive care unit stay, hospital stay and number of readmissions.
Effectiveness results
The authors used Fisher's exact test and a t-test to compare the two groups. A value of p<0.05 was considered statistically significant.
The two groups did not differ statistically significantly in complications, fistula rate, (p=0.59), and stricture rates, (p=0.47).
In terms of speech function, it was reported that overall, 8 of the 9 patients (89%) in the anterolateral thigh group used the tracheo-oesophageal puncture prosthesis as their primary form of communication and demonstrated fluent speech, compared with only 2 of the 9 patients (22%) in the free jejunal transfer group, (p=0.01). All other patients used an electrolarynx or writing board for communication.
For evaluation of swallowing function, it was reported that patients with an early tumour recurrence, inadequate followup, untreated fistula or flap loss were excluded. Four patients in the anterolateral thigh group and 5 in the free jejunal transfer group were excluded.
In the anterolateral thigh flaps group, 21 out of 22 (95%) patients tolerated a 100% oral diet, compared with only 17 out of 26 (65%) in the free jejunal transfer group. The difference was statistically significant, (p=0.01).
Five patients in the anterolateral thigh group had an immobile tongue, either due to extensive resection of the base of the tongue (4 patients) or due to total tongue (1 patient). In the free jejunal transfer group, only 1 patient had base tongue resection.
The duration of ventilator support was 1.0 (+/-0.2) days in the anterolateral group and 2.2 (+/-3.0) days in the jejunal free transfer group. The difference was statistically significant, (p=0.01).
Intensive care unit stay was 1.7 (+/-1.0) days in the anterolateral group and 3.0 (+/-3.2) days in the jejunal free transfer group, (p=0.01).
Hospital stay was 8.0 (+/-3.7) days in the anterolateral group and 12.6 (+/-7.9) days in the jejunal free transfer group, (p=0.01).
Three patients in the anterolateral group and 9 patients in the free jejunal transfer group needed readmission. However,
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Clinical conclusions
The analysis demonstrated that although the two methods did not differ significantly in their complications, the anterolateral thigh flap methods demonstrated higher effectiveness in terms of speech and swallowing function and faster recovery.
Measure of benefits used in the economic analysis
The authors did not derive a summary measure of benefit in the economic analysis. In effect, the study was a costconsequences analysis.
Direct costs
Hospital charges (including intensive care unit and regular room charges) were included in the analysis. The authors reported that physicians' fees and costs for follow-up hospitalisation due to complications or revision surgeries etc. were not included in the analysis. In order to adjust for inflation, the authors averaged the daily room charges over time for each type of room. Consequently, the daily room charges were the same for all patients. The costs and the quantities were not reported separately. The authors reported only the total costs. It seems that the cost data were obtained from the authors' setting while the resource use data were obtained from the retrospective patient sample. However, the dates to which the cost data referred and the price year were not reported.
